SUMMARY Two clinically similar cases of vernal keratoconjunctivitis with dissimilar immunological data are reported. One patient had strikingly elevated IgE levels in both serum and tears, and his tear fluid contained specific IgE antibodies to a number of allergens. Conjunctival scrapings and peripheral blood samples showed marked eosinophilic reactions. The other patient showed normal values for tear and serum IgE; no IgE type antibodies to allergens were detected; and no local or systemic eosinophilic reactions were observed. The immunopathogenesis ofthese cases is discussed.
Vernal keratoconjunctivitis (VKC) is an inflammatory disorder of the conjunctival mucosa. The main symptoms are itching, photophobia, intense tearing, and a mucoid discharge that may stick the eyelashes together in bundles. On examination the most characteristic and persistent feature is a papillary hypertrophy of the upper tarsal conjunctiva ('cobblestones'). The cornea may be involved to varying degrees from a superficial punctate keratitis to indolent comeal ulceration.
The disorder is usually considered of allergic aetiology with mainly IgE intervention.' Elevated levels of IgE in serum and tears of the patients have been reported,23 and conjunctival scrapings reveal usually a considerable number of eosinophilic leucocytes.
In Israel the disease is endemic, with onset in early childhood, and often the symptoms fade and disappear towards adolescence. Most of the patients show strikingly increased tear IgE, but in more than 20% IgE levels are persistently normal.3 We describe here one patient of each of these groups. he was admitted to hospital with a serious aggravation -itching, severe photophobia, tearing, and red eyes. On examination he had hyperaemic sloppy conjunctivae, giant papillary hypertrophy of the upper tarsus, severe superficial keratitis with an area of considerable epithelial loss (right eye), and thick mucous discharge; the right eye seemed more seriously attacked than the left. Treatment with 2% sodium cromoglycate 4 times a day, and, when needed, 20% acetylcystein, apparently had a beneficial effect. Since then the patient has had persistent low-grade inflammation with 3 episodes of moderate aggravation, always more severe in the right than the left eye (December 1981, November 1982, May 1983). CASE 2 The patient was a boy born in 1970. He had a history of spastic bronchitis and frequent rhinitis during 1972-6, and presented at the clinic in 1981 owing to prolonged complaints of itching, photophobia, excess tearing, and red eyes. On examination he had wet, hyperaemic eyes, with prominent papillary hypertrophy of the upper tarsal conjunctivae ('cobblestones') and ropy mucoid discharge. There was partial ptosis of both eyes, with superficial keratitis of the right and corneal ulceration of the left eye (1 x2 mm). The giant papillae were treated with cryotherapy in addition to topical antibiotics, corticosteroids, and 2% sodium cromoglycate. The ulcer healed slowly. The boy was observed and treated in our clinic for 18 months. 742 2-5
13 Milk (cow) The examinations of case I were performed with different specimens of tears (both eyes) and serum collected on the same day. For allergens 1-9 the total IgE content was: T=285 IU/ml; S=950 IU/ml; T/S=0 30. For allergens 10-14: T=73 lU/ml; S=645 lU/ml; T/S=) I1. For allergens 15-17: T=364 IU/ml; S= 1065 IU/ml; T/S=0 34. For case 2 pools of tears containing <0(5 IU/ml and serum containing 17 7 lU/ml were used.
tissue, whereas about 20% of the patients show persistently normal tear IgE levels (see footnote, Table  2 ) and lack of eosinophilic reactions. Clinically we cannot distinguish between these groups. The 2 cases reported here were both typical for VKC. Case 2 was complicated by corneal ulceration, an infrequent sequela of epithelial damage, and his tear HSA levels were higher than for case 1 ( Table 2) . Tear HSA is a measure of vascular leakage but depends also on the tear flow.
Patients with bronchial asthma are usually divided into groups with high and low serum IgE ('extrinsic' and idiopathic ('intrinsic') respectively).5 However, in asthma patients it is usually not possible to assess the levels of IgE in the local secretion in a way comparable to the tear examinations. As 
